2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000094793

1. Entity Name

EQUHFIX INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

04-24-2000 90111 040 ***150.00

Principal Place of Susiness

€539 TOWNSEND RD #102
JACKSONVILLE FL 32244

Mailing Address

6539 TOWNSEND RD #1582
JACKSONVILLE F1 322444342

2. Principat Place of Business

3. Mailing Address

AR TR

i

Suite, Apl. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num bér Applied For
G- 365 7A i Not Applicable
p Country e - Country 5. Certificatoof Staws Desied ~ [3 $8-19 Addiional
‘ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and'Address of New Reglisiered Agent
Name
Y] . —— . [N, S — — —
VOSHELL;-JOSHUA - Sireet Address (P.O. Box Number is Not Acceptable)
6539 TOWNSEND RD #192 .
~———JACKSONVILLE -Fl1- 32244 ——= ————— ~= -~ o e o e =i e e et e e e meme|e -
City ' FL l Zip Code
8. The abava named entity submits this statemant for the burposa of changing its ragisterad offics or registared agent, or bath, in the State of Flarida.
SIGNATURE —
(NOTE" Regestendd Aga signetura required when reinstating} [ DATE

, typad or pnnted nama of registived agent and tte il applicabia.

9. This corporation is eligible to salisfy its Intangible

FILE NOW!I!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Ele;ction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

i

{Sea criteria on back) Make Check Payable to Depariment of State |
11. OFFICERS AND DIAECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TR O Detete me Presideat / Reg Roent [ Change I Aadiion %’
NAME NAME A - &
Joshua Voshell

STREET ADDRESS STREET ADDRESS ,55,_'?!? Tdvnge:nd ‘Qd #az &
CAY-5T-2P CITY-5T-2P w
_ ok £1 32244 I8
TnE , 0 belete THLE . O Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-s7-2IP .
E [ pelorn TILE j [ Change ] Acition
NAME NAME |
STREET ADDRESS STREET ADDRESS - !
LImy-ST-21P I -§1. 7P

umE o _ . _ [ Delete JmE B L [J Change [ Aadition, |
MNAME NAME
STAEET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-ST-2P '
TILE O Delete TmE 1 (O change 3 Addition
WAME NANE i
STREET ADDRESS STREET ADDRESS ,
CIIY-ST-2IP CUTY -ST-Z2IP '

. e [ Qelete TITLE i : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-ST-ZIP CITY-S1.2IP ,

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

of the corporation of the receiver or trustee ermmpowered to executs Ihis report as required by Chapler 607, Flarida Staturels; and that my name appears in Block 11 or Block 12 if

changed, of on an attachrment with an address, with all other like ampowered.

IR-00, Gp1-347. 4938

cy N 4 ,:.1?"\ F._' ;- q."n'-..- —xi.
SIGNATURE: _gzZddlss Pz /A CIURED
MAONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR

L)-

Oate J Daytane Phone ¥

| !
|

|



